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The Hudson County Winter Emergency System will be in effect continuously from November 15, 2017 ‐ March 

31, 2018. The system may also be enacted before or after this time period if the forecast calls for temperatures 

below 32 degrees pursuant to NJ Code Blue Legislation A815.  The intent of the system is to provide shelter for 

those who seek it, and provide outreach to engage those who typically refuse shelter with the goal of preventing 

anyone from sleeping on the street throughout the winter months. 

Homeless Street Outreach 

Garden  State  Episcopal  Community  Development  Corporation  (GSECDC)  will  provide  street  outreach  to 

unsheltered homeless individuals from 3:00 PM – 11:00 PM, 7 days a week. 

The GSECDC Outreach Team will coordinate with Covenant House to ensure that any homeless youth (ages 18‐

24) are connected to services and housing most appropriate to their needs. 

Daytime Centers 

The following centers are open daily and provide a warm place for individuals to obtain food and access a variety 

of services: 

Name  Address  Hours of Operation 

GSECDC Hudson CASA Drop in 
Center 

514 Newark Ave,  
Jersey City 

Mon ‐ Fri 9:00 AM ‐ 4:00 PM 

Hudson County Integrated Services 
Center 

124 Claremont Ave,  
Jersey City 

Mon ‐ Fri 7:30 AM ‐5:00 PM  
Sat 10:00 AM – 2:00 PM 

Hoboken Shelter 
300 Bloomfield St,  
Hoboken  

Mon ‐ Thurs 9:00 AM – 9:00 PM 
Fri ‐ Sun 9:00 AM – 8:00 PM 

PERC Shelter  117 37th St, Union City 
7 days a week from 7 AM – 3 
PM 

St. Lucy’s Shelter  619 Grove St, Jersey City  Mon ‐ Fri 9:00 AM ‐ 3:00 PM 

In the event of extremely cold daytime temperatures, or significant daytime snowfall, all three homeless shelters 

listed below will also remain open during the day. 

Regular Overnight Shelter Overflow 

As in the past, any individual seeking shelter should be directed to one of the shelters below.  St. Lucy’s and PERC 

will accept overflow clients throughout the winter and will not turn anyone away unless they demonstrate that 

they are a threat to themselves or others.  In this situation, appropriate emergency professionals will be contacted.  

Once capacity  is reached at any given shelter, staff will work to coordinate transportation to a facility that has 

space. 
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Name  Capacity  Address  Hours of Operation 
Latest Walk in 
Accepted 

St. Lucy’s 
Shelter 

80 Regular 
30 Overflow 

619 Grove St,  
Jersey City 

24 hours  11: 00 PM 

PERC Shelter1,2 
40 Regular 
80 Overflow 

111 37th St,  
Union City 

6:00 PM to 7:00 AM 
Open for dinner at 6:00 PM 

No cut‐off time. 

Hoboken1 
Shelter 

50 Regular 
5 Overflow 

300 Bloomfield St, 
Hoboken 

Mon ‐ Th 9:00 AM – 9:00 PM 
Fri ‐ Sun 9:00 AM – 8:00 PM 

7:00 PM 

1 Shelters are ADA accessible 
2 Shelter overflow consists of chairs or mats, not beds 

The Warming Center 

The Warming Center is located at the Naval Reserve Facility in the Town of Kearny and will be operated by the 

Urban Renewal Corporation  (URC).   The goal of  the warming  center  is  to provide a warm and  safe place  for 

unsheltered homeless individuals to spend the night during the winter months. The warming center is designed 

to be a place of last resort for unsheltered homeless, and therefore all emergency shelter beds and overflow slots 

throughout Hudson County must be filled to the greatest extent possible prior to a client being transported to the 

Warming Center.  

Access to the warming center will be controlled by the existing Homeless Outreach Team currently operated by 

Garden State Episcopal Community Development Corporation.  The URC will coordinate closely with the Outreach 

Team to manage evening pick up for the warming center.  

The warming center has limited capacity to shelter individuals per night.  Therefore, coordination with the existing 

shelters is necessary to ensure that the regular and overflow shelter beds are occupied before going to the Kearny 

Warming Center.  

Hudson County Severe Weather Plan 

“Assembly Bill No. 815 of 2016 (A815_R1) requires county emergency management coordinators to establish  a  

Code  Blue  Program  for  at‐risk  individuals  who  require  shelter  during  a  severe weather event.  The purpose 

of the Code Blue Program is to identify at‐risk individuals prior to, or during, a severe weather event and assist 

those individuals in voluntarily finding appropriate shelter.     
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The Hudson County Office of Emergency Management (OEM) shall declare a code blue alert within 24 hours prior 

to the onset of a severe weather event.   A severe weather event is defined as snow emergency, excessive cold, 

etc. The code blue alert shall continue until 8 a.m. the following day after the declaration, unless   the   severe  

weather  event  worsens  or  continues   for  a  prolonged period of time.  Upon the declaration of a code blue 

alert, the  Hudson County Office of Homeless Services (OHS) will  inform  each law  enforcement agency within 

the county of any amendments to the existing plan to identify and/or coordinate with the local outreach team to 

locate at ‐risk individuals who  may  be  in  need  of  shelter  during  a  severe  weather  event. 

Special Populations 

While  all  individuals  over  18  are  eligible  for  the Winter  Emergency  System  services,  additional  and  more 

appropriate  resources are available  for  specific populations.   Specifically Victims of Domestic Violence will be 

referred to WomenRising or the NJ Domestic Violence Hotline.   Youth (ages 18‐24) will be connected to Covenant 

House.  

 

 

 

 
Transportation 

Transportation to the Warming Center should be provided according to the following schedule: 

 From Hoboken Shelter: 8:00 pm (line formation begins at 7:45 pm) 

 From Journal Square (Sip and Bergen Avenues): 10:00 pm  (line formation begins at 9:45 pm) 
 

Overnight clients will be brought back to Jersey City and Hoboken beginning at 7:30 AM and dropped off at existing 

drop‐in centers or existing providers, including, but not limited to:  

 Hudson County Welfare Administration: 257 Cornelison Avenue, Jersey City 

 Five Corners (Library, other neighboring services): Bus stop at Summit and Newark Avenues, Jersey City  

 Hoboken Shelter: 300 Bloomfield Street, Hoboken 

 

 

 

 

Name  Phone  

WomenRising 
NJ Domestic Violence Hotline 

(201) 333‐5700 
(800) 572‐SAFE (7233) 

Covenant House  (609) 513‐7373 
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Services 

Meals (brown bag meal in the evenings and breakfast in the morning) will be provided to each individual.  URC 
may also work with service agencies that wish to provide additional meals; however, URC must ensure that the 
food is handled properly. 

Hygiene kits will be distributed upon arrival every night (as needed). 

Community Referrals 

Weekdays before 4 PM 

Individuals or families in need of shelter who present or call providers during the day should be directed to PERC 

Shelter (111 37th Street, Union City) or Garden State Episcopal CDC (514 Newark Avenue, Jersey City). 

Evenings and Weekends  

 Unsheltered  individuals with  no  other  options  for  housing  for  that  night who  seek  assistance  from 

providers after 4:00 PM should be assisted by the outreach team.   

 If a family calls needing shelter after 4:30 PM, direct them to the Hudson County Homeless hotline 1 (800) 

624‐0287. 

 A  list  of  available weekend  service  providers  has  been  provided  to URC  staff  to  bring  clients  to  on 

Saturdays and Sundays. 

After 10 PM 

 If an individual is found to be in need of shelter after the Outreach Team has finished for the day, they 

can be brought to the PERC Shelter or contact the Hudson County Homeless hotline 1 (800) 624‐0287.  

Should  transportation not be available, please  contact  the  local police department or  the hotline  for 

assistance.  They have been provided information regarding the available resources in the community. 
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Sistema de Emergencia de Invierno 
Servicios disponibles durante el día 

Sistema de Emergencia de Invierno 
Servicios disponibles durante el día 

Nombre de Servicios Dirección  Horas de Operación  

GSECDC Hudson CASA  
Centro de Estadía 

514 Avenida Newark, 
Cuidad de Jersey  

Lunes a Viernes  
9:00 AM - 4:00 PM 

Centro de Bienstar del 
Condado de Hudson 

124 Avenida Claremont , 
Cuidad de Jersey  

Lunes a Viernes 7:30 AM –5:00 
PM 
Sábado 10:00 AM – 2:00 PM 

Refugio Hoboken 
300 Calle Bloomfield,  
Cuidad de Hoboken 

Lunes a Jueves 
9:00 AM – 9:00 PM 
Viernes a Domingo 
 9:00 AM – 8:00 PM 

La Ubicación de Martin 
398 Martin Luther King 
Dr, Cuidad de Jersey  

Lunes a Viernes 
8:30 AM - 4:30 PM 

Red Metropolitana de 
Salud Familiar 
(Servicio medico) 

857 Avenida Bergen, 
Cuidad de Jersey  

Lunes a Viernes 
8:30 AM - 4:30 PM 
Cada otro Sabado 
 8:30 AM-1:30 PM 

Casa del Convenio 
(adolecentes sin hogar) 

797 Avenida Lado Oeste,  
Cuidad de Jersey  

Lunes a Viernes 
10:00 AM-5:00 PM 

Bienestar del Condado 
de Hudson 

257 Avenida Cornelison, 
Cuidad de Jersey  

Lunes a Viernes 
8:30 AM - 4:30 PM 

Biblioteca de Cinco  
Esquinas 

678 Avenida Newark, 
Cuidad de Jersey  

Lunes, 9:00 AM – 8:00 PM 
Martes a Jueves 10:00 AM – 
6:00 PM 
Viernes y Sábado 9:00 AM – 
5:00 PM 

Compartiendo Lugar 
440 Avenida Hoboken, 
Cuidad de Jersey  

Los Últimos dos Sábados del 
mes 7:30AM-12:00 PM 

Refugio PERC  
111 Calle Trientaisiete, 
Cuidad de Union  

Diariamente  
7:00 AM—3:00 PM 
 

Refugio de Santa Lucía 
619 Calle Arboleda,  
Cuidad de Jersey  

Lunes a Viernes  
9:00 AM - 3:00 PM 
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2017 - 2018 

Winter Emergency System 
will be in effect starting 

November 15th 

Pick Up Locations and Times 

Hoboken Shelter, 300 Bloomfield St. at 7:45 PM 
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Available Day-time Services for the  

Homeless  
Name Address Hours of Operation 

GSECDC Hudson CASA  

 

514 Newark Ave, 

Jersey City 
Weekdays 9:00 AM - 4:00 PM 

Hudson County  

Integrated Services  

124 Claremont Ave, 

Jersey City 

Weekdays  7:30 AM –5:00 PM 

Saturday 10:00 AM – 2:00 PM 

Hoboken Shelter 
300 Bloomfield St,  

Hoboken 

Mon—Thurs 

9:00 AM – 9:00 PM 

Fri—Sun 

 9:00 AM – 8:00 PM 

Martin’s Place 
398 Martin Luther King 

Dr, Jersey City 

Mon—Fri 

8:30 AM - 4:30 PM 

Metropolitan Family 

Health Network 

 

857 Bergen Ave, 

Jersey City 

Mon—Fri 

8:30 AM - 4:30 PM 

Every other Saturday 

 8:30 AM-1:30 PM 

Covenant House  
797 West Side Ave,  

Jersey City  

Mon—Fri 

10:00 AM-5:00 PM 

Hudson County  

Welfare 

257 Cornelison Ave, 

Jersey City 

Mon—Fri 

8:30 AM - 4:30 PM 

Five Corners Library 
678 Newark Ave, 

Jersey City 

Mon, 9:00 AM – 8:00 PM 

Tues—Thurs 10:00 AM – 6:00 

PM 

Fri—Sat 9:00 AM – 5:00 PM 

Sharing Place 

 

440 Hoboken Ave, 

Jersey City 

Last two (2)  Sat of the month 

7:30AM-12:00 PM 

PERC Shelter  111 37th St, Union City  

Drop-in: Daily 

7:00 AM—3:00 PM 

 

St. Lucy’s Shelter 619 Grove St., Jersey City 
Drop-in: Mon—Fri  

9:00 AM - 3:00 PM 
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COUNTY OF HUDSON 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

830 BERGEN AVENUE 

THOMAS A. D• GISE 
County EKecutive 

DARICE TOON 
Director 

NICOLE HARRISON-GARCIA 
Deputy Directer 

February 1, 2016 

Lane Jacobs 
Chief Executive Officer 

JERSEY crrv, NEW JERSEY 07306 

Urban Renewal Corporation 
53 South Hackensack Avenue 
Keamy, NJ 07032 

Re: 2015 -2016 Warming Center Operations 
Provider Contract CDHHS-UR-15 

Dear Mr. Jacobs: 

PHONE: (201) 369-5280 

FAX: (201) 3~528\ 

Enclosed please find a copy of the fully executed 2015 - 2016 county donor 
contract for Urban Renewal Corporation. If you have any questions regarding this 
document, please do not hesitate to contact Jonique Mosley, Homeless 
Coordinator at 201 ·369·5280 ext 4257 or by email at jmosley@hcnj.us. 

Enclosure (1) 

HUDSON COUNTY 1$ AN EQUAL OPPORTUNITY EMPLOYER 



Ruolutlooll SS'-10-2015 
Co•1mtM CDHHS.Ult-15 

COUNTY OF HUDSON 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

ANNEX A 
STANDARD LANGUAGE PURCHASE OF SERVICE CONTRACT 

PART 1: GENERAL AGENCY INFORMATION 

SECTION 1: IDENTIFICATION 

Contract Ceiling: $277 .838.00 Effective Dates l l/1 512015 to 3/31/2016 

Provider Agency: _ _,U""r,,,,ban...,..R"'e"'-n=e_,,w_,,_al'""C""o.,m.,. . .__ __ 

Mailing Address: _ _,S-=3_,S"'".~H=a=ck=e=n"'sa""c""k..._A .. v~en=u=e.__ _________ _ 

Kearny. New Jersey 07032 

Federal Identification # : 22-3288857 
--='-""""""-"""-'-------~ 

Charitable Registration # : ----------

Type of Corporation: ( X ) Non-Profit ( ) Religious Non-Prollt ( ) Profit 
( ) Public ( ) Hospital Based 

List Fiscal Year End (FYE) date of most recent 

P7.06 Audit: _,2,,..0;,o.14_,__ _ _ __ _ 

Chier Executive Officer: Lane Jacobs 
-~~~~~ 

Tille: CEO 

Address: 53 S. Hackensack Avenue 

Kearny. New Jersey 07032 Telephone #: 973-632-9343 

Official Notices relevant to this contract should be sent to: 

Name: Lane Jacobs 

Title: CEO 

Address: 53 S. Hackensack Avenue 

Kearny, New Jersey 07032 Telephone#: 973-632-9343 



PART 1: GENERAL AGENCY INFORMATION 

SECTION 2: AGENCY AUTHORIZED SIGNATURES 

list 11ama and posilion of eoch perso11 ulllllorlzcd to sig11 1!refol/owi11g. Th~11 list tire number of 
signalures required/or each tra11sactio11. 

NAME POSITION #OF 
SIGNATURES 

REQUIRED 

Standard 1. Lane Jacobs CEO 1 
Language 
Contract 2. 

A.nnei Band I. Melvin J . Oliver Financial Officer I 
Eslimaled 
Claim Forms 2. Lane Jacobs CEO 

3. 

Annex A I. Warren R. Thoml!SOn1 Jr. Program Director I 
Level of 
Service Reports 2. Melvin J. Oliver Finllncial Officer 

Financial I. Melvin J. Oliver Financial Officer 1 
Reports 

2.Lanc Jacobs CEO 

3. 

Contracl 1. Melvin J . Oliver Financial Officer I 
Modifications 

2. Lane Jacob~ CEO 

3. Antoinette Ward Office Manager 

Checks 1. Lane Jacobs CEO 1 

2. 

3. 

Other 1. LaneJncobs CEO I 
Contrncts/ 
Agreements 2. Melvin J. Oliver Financial Officer 

3. 



PART I: GENERAL AGENCY INFORMATION 

SECTION 3: ESSENTIAL AGENCY DOCUMENTS 

The following two (2) pages list the essential documents, which must be part of your official files 
and must be updated as they change. Please use the following codes to indicate the names of each 
document. Documents that are followed by an asterisk must be current and submitted as a part of 
this contract package. If a particular document is pending, list the Anticipated Submission Dale in 
tbe appropriate space. 

(/) Do<:11nr•11I b 1mchongccf ondwas subnriued 10 Hmlson Co11T11)'-DHHS. 
(2) Duc11111e11/ /t changed ond 011at:h•d. 

(1) C11mm1 doc11me111 pe11ding or not yct wbmill•d lo Hudson County- DHHS. 
(4) Nor applicable. 

SUltus Nome of Documcol 

Pc rmn ncnt Doc u nieu rs 
( 1 ) Certificate of Incorporation .,.-
( 1 ) Tax Exempl Certificate or Leiter .-
( I ) Agency Wide Orgonlzalional Chon / 
( I ) Local Cert i fica1e of Occupancy ..,. 
( I ) New Jersey Certifica1e of Good Sronding ..-

Agency Policies Which Affecr !he Con1rac1: 

( I ) 
( J) 
( J) 
( 3) 
( 3) 

( l ) 
( l ) 
{ l ) 
( l ) 
( 3) 
( I ) 
( l ) 
( I ) 
( I ) I 
( 3 ) 

Agency By-Lows "' 
Personnel Policies ,,. 
Affirma1ivc Aclion policy "' 
Connie! or I ntcrost -
Code of Ethics Policy "' 

Federal Affinnativc Action Approval Leiter ..,. 
Drug Free Workplace Policy "' 
American disability Act (ADA) Policy-
W-9: Request for Taxpayer ldcntil1c11tion Number :md Certification "' 
EEO -
Business Rcgislralion Certiticate ,... 
Fiscal Policies/Accoun!ing Manu~I/ 
Ageocy Procuremenl S1andards r 
Transport.alion Policy ,,. 
Disclhirgeffennlnation Policy _, 

Annual nnd Periodic Docum<>nls 
Annual Repon (if ovoiloble) ; 
List ofNomes, Addr~sscs a.nd Tenns of Cummt Board Members "' 
Current Audit " ,_. \>\~ 1 1.,, _., 

Current IRS 990 Fonn (Private Non-Profil Ag.encies only) 

A n1icipated 
Submission Dale 

( 2 ) 
( I ) 
(2 ) 
( 2 ) 
( 2 ) 
( 4 } 
(3) 
( 4) 
( I ) 

Annual Repon of Charitable Organization (Private Non-Profit Agencies only) / -----­
Lease or Mortgogc (s) ,,. 
Consultant Agrcemen! (s) _, Januarv 20\6 
Sub-contracrs / 
Job Descriptions .-



SECTION 3: ESSENTIAL AGENCY DOCUMENTS (continued) 

Agency Jnsurnnoe Po!fcles: 

Please attach the Age11cy 's lns11rance Summary Sheet i11dica1i11g Stule of New Je,.sey is "a/.m named 
fns11rt:d". Actual policies should remai11 i111lrc agency file 1111/ess specifically requil't:d: 
( 2 ) General Liobiliry 
{ 4 ) Bonding Cenlficote 
( 4 } Fire and TI1cft 
( 2 } Workmen's Compensation 
( 2 } Vehicle 

( ) Other: Ple"5C lisr: --------

Affiliation Agreemen!§: List nny existing affiliation agreements below: 

Program Comooncnt Other Affili3IC 

Hudson Coon ly 

I cenify. as an aothoriz.td representative of the governing body, that the information conlained in this section is 
current, complete and in accordance willt the appropria<e existing Federal, State. or Local regulations or/and 

:·;* ----
m~i v,~ :s-. DJ1vl:!l. 

Title: 

(Prim Nmnc) 
Date: 



PART l : GENERAL AGENCY INFORMATION 

SECTION 4: LISTING OF PROGRAM COMPONENTS 

List Program Comp<menl:> (PC) funded through this contrael: 

Program Component Nume Program Component Address 
53_S, H!!d!ensack Avl!l!Ue 

! \Urban Renewal Corn.-Warmlna Cenle1 Keamy. New Je1Sey 07032 

( ) 

{ ) 

r l 

( ) 

I l 

I l 

I I 

I l 

( l 

Pbone# 

(973! 632-9343 

(201) 919-6103 

(973) 494-6470 

(9731 342-2408 

I I 

I I 

I I 

I I 

! I 

! I 

Contact Person/Title 

Lane Jacobs/CEO 

Juslin Rillar/()ireolOr ()f Training Cenlaf 

Warren R. TDompsoo. Jr./Proaram Dtreclor 

Melvin LO!Lvei:l!'in~ri.cieLQJl!oo.r 



PART 1: GENERAL AGENCY INFORl\iIATION 

SECTION 5: PERSONNEL INFORMATION SHEET 

Program Ust FulVPart Time Name or Person in Work Hours Ody Related Dcgnes, 
Additional Credits. 

Com(!onent #• Positions rosition From - To Ucenns, Cutlfi<:!ltcs 
Training •nd r ertinent 

E1nerience 

1 SEE AlTACllEI> SEE Arr ACll.lm SEE ATTACHED 

• If (IJf etnployte it a dirttl service provider U'ilhlu a Jpecific COH1pout1rt /isl 1/Je progronJ componenl rrc) 11u11Wtr oj'thot COhipQJ'IJUl, (Sl!t Porl 1. s~cllon l) If tire direc/ 
sen•ice e111ploycc i1 3/Jand list roch 11,,n1bcr 



PART 1: GENERAL AGENCY INFORMATION 

SECTION 6: ADDITIONAL INFORIVIATION 

Contract Compliance Cnlcntfar 

Agency Namt: Urban Renewal Com. 

The Compliance Calendar is a11 0111/ine of k11ow111asks (i.e. reports due, fi1cili1y i11spectfo11s) which must be completed 
by t/te dates indicated iii order to remai11 in complimwe with the contract 011d nwy be used for 1/1e purpose of 
deli11ea1i11g contract or componem co11ditio11s. remediation plans or other special circumstunces desig11uted by the 
C ounl)I Office. 

Indicate ir prepared: 

( ) Agency-wide 

( x ) Component, Specify by Name Waaning Center 

Month I : Continuum of Care Meeting- every 3"' Wednesday of the month. 

Month 2: Continuum of Core Mee1ing- every 3•• Wednesday of the month. 

Mon1h 3 : Continuum of Care Meeting - every 3'" Wednesday of the month. 

Month 4 : Continuum of Core Meeting - every 3•• Wednesday of the monih. 

Month 5 : Continuum of Care Meeting - every 3"' Wednesday of 1he mon1h. 

Month 6: 

Mon1h 7: 

Month 8: 

Month 9: 

Month 10: 

Month I I: 

Month 12: 

Agreed lo by: Lane Jacobs Dace: 11113120 IS 



PART 2: PROGRAM COMPONENT INFORMATION 

Complete Section IA and Section I lJ for i!i1ch component 

SECTION IA: PROGRAM COMPONENT SUMMARY SHEET 

Please Note: Tlte purpose oft/tis sec1io11 i,f lo s11nrmari;e tlte bflsic co111e11ts of the Annex 11 program description 
.•cc/Ion. It will be 11sedfor distrlb11tlun 1/1rm1glw1111/tc SJ'Slem a11d is 1101ln1e11clecl10 replace 1/tc program descriprion 
sec/lo" of this dnc11mc111. 

Effective Dates: ___ .:,.1 :..:ll.:..1 "'5/"''0......,15._ _ __ _ to 3/3112016 

Agency Name: Urban RcncWMl Corn. Federal ID#: ll-3288857 

ProgrumComponentNamc: ----"W~o~rm'""-'in~g~C~c~n~1c~r------------------

Type or Service: Emerge~y nightly sheller for 1he chronically homeless pooulation 

Progra 111 Com pon cnt Reimbursable Ccl II n i:: _ __,S..,2..,_7.,_7 . .,,8,.,38,.,."'00"--------

Fu n<ling Type: ( X) County ( ) 01ber, Specify -------------

Program Component Con tad Person: _..,La"""ne._J,.a,.c,.ob.,s._ ____ ______________ _ 

Phone 1#: 973.fill-9343 

Sile Address: 53 S. Hackensock Avenue 

Kearny NJ 07032 

Site Address: 

Service Catchment Arca: --~H~u~d~•o~n~C=o .. un~l~Y------------------

Program Component Capacity: 75 individuals nightly 

Tari:et Populaliou: 

Chronically homeless in Hudson Counly 

A .!!!i£!.overvlew of program component services: 

Age Rnnge: _ .... 1,.s __ 10 

( X) Male ( X) Female 

no limil 

Urba11 Renewal Corp. will operate a low barrier wuming center for up to 7S uusl1cltercd homeless 

individuals, as identified by Ute Dcp:irlment or Hcnlll1 and Human Servi(~~. Office of Homeless Services. Tlic 

goal of the wnrn1ing ccnlcr Is to provide a w•rm and safe place for unsheltered homeless i11dlvlduals ti) spend 

the night during lhc winier months. The warming ccnlcr Is designed to be• pl•cc oflnsl nisort for 

unsheltered homeless individuals. 

TJ1e Warming Center will ofTor the followi ng: services: Social Scrviccs-indudinc medical, mcntnl hen Ith, 

HIV/AIDS Services, substance abuse tre•tmcnl and therapeutic services. Education-Adult Bask Education 

and CEO prep, u we!! as Lire Skills and Job Rc»dlness. Job Train ing-Compu ter TccllnoJogy Training, basic 

rccbnology classes including computer-n:poir, refurbish a nd recycle. Adtllction Servi~s·Co11nscling and 

Rd~rrRI Service. Transportation; some or the services moy be referred out. 



PART 2: PROGRAM COMPONENT INFORMATION 

SECTION IB: PROGRAM COMPO NENT SUMMARY SHEET (use if applicable) 

Referrals may be processed through the following Provider Agency Representati ve. 

Name/Position: Warren R. Thompson. Jr. __________ _ 

Phone #: 973-494-6470 

Describe the Referral/Admissions Procedure for this program component: Urbnn Renewal Corp. will 
work with the Garden State ECDC Homeless Street Outreach Team for new clients :ind follow up of 

clients. 

The following documents are required to process a referral: The HMIS System will be utiliu d for Case 
Management ond Intake. Required documents are either/combination of Photo ID, Birth Certificate or a 
Social Security Ca rd. 

Indicate which documents must accompany the client upon admission: 
Either/combination Photo ID, Birth Certificate or a Social Security Cord. 



PART 2: PROGRAM COMPONENT INFORMATION 

SECTION 2: PROGRAM COMPONENT CALENDAR 

PC# I 

Program Component: __ W""""a.,.rm""""'in~s""C"'"'cn""t""cr,___Typc of Service: Emcrgcncv Shelter 

Service will be provided as follows (fill in time): 

Sunday 9pm-9am Monday 9pm-9am Tuesday 9pm-9am \Vednesday 9pm-9am 
Thursday 9pm-9am Friday 9pm-9am Snturdny 9pm-9am 

Emergency Provisions: -------------------------

Sec attached 

Service will not be provided on the following davs: 

Htr/C/ • Occasion Datc(s) 

NIA 

Mark 98Ch occasion eilhet 'H' for a hot/day, T for a non'liervice treining day Of ·c· for closing olher than ho!ifilly or training day. 



Part 2: PROGRAM COMPONENT INFORMATION 

SECTION 3: STANDARD PROGRAM COMPONENT 
MONTHLY CONTRACT LEVEL OF SERVICE 

Use for all otlter Purchase ofServlc<! Co111p<J11c11/«. 

Agency Name: Urban Renewnl Corp. 
Program Name: Warming Center 
Component Services: Emergency Shelter for chronically homeless of Hudson County 
Unit of Service: l chair per person nightly Unit Descriptions: Program referrals, arrange services, 
lcrminutc cases, budget cases. 

(I) 
Conlrncttd 

Mooth, Vear 

6111 

81'11 

I Orn 

12TI1 
An nun I 
Totals 

(2) (3) 
Posslblt 
Services 

Days 

16 

31 

31 

29 

31 

138 

(4) (5) 
Approved Monthly Service Total 

•Hff' Monthly Units 
Dnys 

NIA 16 960 

NIA 31 1860 

NIA 31 2325 

NIA 29 2175 

NIA 31 2325 

138 9645 



Progr•m Yo1r: 
A"ancy ff.am•: 
PrnJect N1n-e: 
,. •llf*IClllt 

Budg&t P"rliOd: 

Sudn111:C1 
~ .... .-
Ill SUltanJ:i & Pttll:es.sianat 
G tl.a.f:erieb & 
0 F ~c;llles CoslS 
~ S ftN'lmr Aui&rane& to Oienls 
F Olhet 
h General & Adminiitrrive eo,t AlloeMC>n 
~f&r OQ!!!fin2 Com 
1,...§sui.J>..m•m 
LIRJ.llCO!rs 
K l 1 Revonue 
LJitlCo&t 
M Pto .. 
N Rtim.,...rsatl'e CeiFNI n"Qtal Ptr'"-d Bud!Wlt \• 

---

County of HudMln 
Provldo<Anne>B 

Budgel Summory 

201$·2010 
~~n~Corp 
Wiffi§itenter 

, t/1512Q1f,.l/3111& 

! HC-OHHS Non"OHHS Funds 
I $ <03 s 

$ . s 
•S ~00000 s 
s 38~000 l- . 
s . 

s . 
s 9 O<QOO 
s 277 8:)8 2q_ $ 
s s_ ... 
s 277 03800 • s 

I! 217,8~ i 
--

TObl I 

s 20lZ!8 00 l 
s . 
s vooooo 
s lSSG0.00 
s 
s 
s 9 04D.DO 
S 277 838 DD 
s . 

'1271 e.ia oo 
$ . 
s 2n a:iaoo 
s . .., ___ 
I . 



Program Year: 

Agency Name: 

Project Name: 

(If applicable) 

Address: 

Section l: 
PROGRAM DESCRIPTION AND LOCATION 

201S-2016 

Urban Renewal Corp. 

Warming Center 

53 s. Hackansack Avenue 

Kearny, NJ 07032 

Describe project activities and services: 
The Warming Center will offer the following services: Social Services-lncludlng Medical, mental health, 
HIV/AIDS Services, substance abuse treatment and therapeutic services. Education-Adult Basic Education and 
GED prep, as well as life Skills and Job Readiness. Job Training- Computer Technology Training, basic 
technology classes including computer- repair, refurbish and recycle. Addiction Services-Counseling and 
Referral Service. Transportation. Some of the services may be referred out . 

Indicate which SSH eligible activities are proposed for this project: 

Program Component Yes/No 

Emergency Shelter Yes 

Emergency Food Assistance Yes 

Case Management (Outreach and/or Coordinated Assessment) Yes 

Administrative Costs Yes 

Other (Specify): 



Program Year. 
Ageocy Name: 

Project Name: 
(If applicable) 

Star1ing Date: 
Completlon Date: 

Describe Proiect Goals: 

Section 2: 
PROJECT SCHEDULE & GOALS 

2015-2016 

Urban Renewal Corp. 

Wanning Cenler 

11/1512015 

313112016 

The goal of the Warming Cenler Is to help fill the gap in shelter housing in Hudson County for 7S adults 
during dangerous temperature and weather condttlons that can be life threatening to lhe homeless 
population and provide them wilh services and training.(See SecliOl'I !) 

p . fl d' "d ro1ected 11-o n 1v1 uats Projecte d# f o Famllies Units p . ro1ecte d 

175 unduplicaled 345 

u·c nit ost 
NIA 



Stctlon J:: 
Progrom Ope.rations • HC.OHHS 

Penonnol 

Posldon lttlit Nome FTE Non·OH>ta fund1 Total 

Contultttrt and Prot~11lonal S"°"k:n 

Ccn1ultant •nd Proft•t lonal fNs Be.$l't for Cotti HC..OH.HS 
Non·OHHS Total 

Funds 
-- -. - - -- . . -- s 

• . --- •. -- - ·- s 
• . - • --

M.torll.• and Su ..... 
ll~lo-.od~!'Piillcs llC-OHRS lbl:ol1HS FUJidl TO;l'ai 

' cfo(f 
~· "' SU ... • 1'e,.f) eneo"' O!ll';tn'I 3U • • 

~-

-. 
-. ·--. 
-
'"o 

FaclUU•a Coils 

FUIJIUN CO... HC-DHHS Hon·Ol-lH& FunM Toto I 

-
f~:-3= - 2•.mgg ~ anaSl.I •n • ,..,,,,., •. • , .. l 

. 
' 

. . 
--
·-

- YO&i -~JIOOO 



&p11clfte k1$lstsnco to CnonlA HC-DHHS Non·DHl'IS Fund1 Totlll 
(t.tal tlc:ti a1rvfc1t •PPMC*DIO to fonding eatego,y awan:sod) -eme $ Shall•r - ·-e F'OQCI A&liManc.e ·- • ·-. 

ca ... Mana......-. $ ---• s -- s .:..... ·- s _:..... 
• . 

. 

$ -• --=--t • I • ·--'--
other CatlS 

Other Coit&- HC.DHHS Non·DHtlS fund& Tbbll 

!r • ~•~1. i • • 1 1~~ • • 
$ 2..~11 . . 

-
- - ~ 

-:---
TotJl ···~ 

r:Aut-... a 
I T E<iUP!Mnt fiC.!lHllS tton.O~S F"unda T ... 1 ·-

. . 
-;-



Section 4: 
Revenue - . . , .. .. ·-

Source 
me~cription '(I.e. Priva~. f.\1.,1nJl~lser.; T:otal 

,!-_ 
government; ~tc) 

A .. .. . . 

N/A 0.00 



COUNTY OF HODSON 
DEPARTMENT OF HEALTH & SUMAN SERVICES 

STANDARD LANGUAGE DOCUMENT 

This CONTRACT is effective as of the date recorded on the 
signature page between the County of Hudson and the Provider 
Agency identified on the signature page. 

WHEREAS the County of Hudson (the County) has been duly 
designated under the authority of NJSA 30:1A- l, 30:1-ll, and 
30:1-20 to administer or supervise the administration of social 
service and training programs and has, in turn, designated the 
County to be directly responsible for the funding, implementation 
and administration of certain social service and training 
programs, including the program(sl covered by this contract; and 

WHEREAS the County desires that the Provider Agency provide 
services and the Provider Agency has agreed to provide services 
in accordance with the terms and conditions contained in this 
Contract; 

THEREFORE the County and the Provider Agency agree as 
follows: 

I. Definition 

For the purposes of this document, the following terms, when 
capitalized, shall have meanings as stated: 

Annex(es) means the attachment{s) to this document 
containing programmatic and financial information. 

Contract means this document, the Annex(es), any additional 
appendices or attachments (including any approved assignments, 
subcontracts or modifications) and all supporting documents. The 
Contract constitutes the entire agreement between the parties. 

Notice means an official written communication between the 
County and the Provider Agency. All Notices shall be delivered 
and directed to the persons and addresses specified for such 
purpose in the Annex(es) or to such other persons as either party 
may designate in writing. 

Termination means an official cessation of this Contract, 
resulting either from routine expiration or from action taken by 
the County or the Provider Agency, in accordance with provisions 
contained in this Contract, to nullify the Contract prior to 
term. 



II. BASIC OBLIGATIONS OF THE COUNTY 

Section 2.01 Payment. As established in the Annex(es), 
payment for Contract services delivered shall be based on 
allowable expenditures or the specified rate per unit of service 
delivered. Such payment(s) shall be authorized by the County in 
accordance with the time frames specified in the Annex(es). 
Total payments shall not exceed the maximum Contract amount, if 
any specified in the Annex(es). All payments authorized by the 
County under this Contract shall be subject to revision on the 
basis of an audit or audits conducted under Section 3.06 Audit or 
on the basis of a County monitoring or evaluation of the 
Contract. 

Section 2.02 Referenced materials. Upon written request of 
the Provider Agency, the County shall make available to the 
Provider Agency copies of federal and State regulations and other 
material specifically referenced in this document. 

III. BASIC OBLIGATIONS OF THE PROVIDER AGENCY 

Section J.Ol Contract Services. The Provider Agency shall 
provide services to eligible persons in accordance with all 
specifications contained in this contract. 

Section 3.02 Reporting . The Provider Agency shall submit 
to the County programmatic and financial reports on forms 
provided by the County. The reporting frequency and due date(s) 
are specified and sample forms to be used are included in the 
Annex (s). 

Section 3.03 Compliance with Laws. The Provider Agency 
agrees in the performance of this Contract to comply with all 
applicable federal, State and local laws, rules and regulations 
(collectively, "laws"), including but not limited to the 
following: State and local laws relating to licensure; federal 
and State laws relating to safeguarding of client information; 
the federal Civil Rights Act of 1964 (as amended); P.L. 1975, 
chapter 127, of the State of New Jersey (N.J.S.A. 10:5-31 et 
~I and associated executive order pertaining to affirmative 
action and nondiscrimination in public contracts; the federal 
Equal employment Opportunity Act; Section 504 of the federal 
Rehabilitation Act of 1973 pertaining to non-discrimination on 
the basis of handicap, and regulations thereunder. Failure to 
comply with the laws, rules and regulations referenced above 
shall be grounds to terminate this Contract. 

If any provision of this Contract shall conflict with any 
federal or State law(s) or shall have the effect of causing the 
State to be ineligible for federal financial participation in 
payment for Contract services, the specific Contract provision 
shall be considered amended or nullified to conform to such 
law(s). All other Contract provisions shall remain unchanged and 
shall continue in full force and effect. 



Section 3.04 State Policies and Procedures. In the 
administration of this Contract, the Provider Agency shall comply 
with a ll applicable policies and procedures issued by the State 
including, but not limited to, the policies and procedures 
contained in the State's Contract Reimbursement Manual (as from 
time to time amended) and the State's Contract Policy and 
Information Manual (as from time to time amended) . Failure to 
comply with these policies and procedures shall be grounds to 
terminate this Contract. 

Section 3.05 Financial Management System. The Provider 
Agency's financial management system shall provide for the 
following: 

(a)Accurate, current and complete d i sclosure of the 
financial results of this Contract and any other 
contract, grant, program or other activity administered 
by the Provider Agency; 

(b)records adequately identifying the source and application 
of all Provider Agency funds and all funds admi nistered 
by the Provider Agency. These records shall contain 
information pertaining to all contract and grant 
awards, authorizations, obligations, unobligated 
balances, assets, liabilities, outlays and income; 

(c)effective internal and accounting controls over all 
funds, property and other assets. The Provider Agency 
shall adequately safeguard all such assets and shall 
ensure that they are used solely for authorized 
purposes; 

(d)comparison of actual outlays with budgeted amounts for 
this Contract and for any other contract, grant, 
program or other activity administered by the Pr ovider 
Agency; 

(e)accounting records supported by source documentation; 

(f)procedures to minimize elapsed time between any advance 
payment issued and the disbursement of such advance 
funds by the Provider Agency; 

(g)procedures consistent with t he provisions of any 
applicable County policies and procedures for 
determining the reasonableness, allowability and 
allocability of costs under the Contract . 

Section 3.06 Audit. At any time during the Contract term, 
the Provider Agency's overall operations, its compliance with 



specific Contract provisions, and the operations of any assignees 
or subcontractors engaged by the Provider Agency under Section 
5.02 Assignment and subcontracts may be subject to audit by the 
County, by any other appropriate unit or agency of State or 
federal government, and/or by a private firm or firms retained or 
approved by the Department for such purpose. 

Whether or not such audits are conducted during the Contract 
term, a final financial and compliance audit of Contract 
operations, including the relevant operations of any assignees or 
subcontractors, may be conducted after Contract Termination. The 
Provider Agency is subject to audit up to four years after 
Termination of the Contract. If any audit has been begun but not 

completed or resolved before the end of the four year period, 
the Provider Agency continues to be subject to such audit until 
it is completed and resolved. 

The County may require submission of the Provider Agency's 
annual organization-wide audit. 

Audits shall be conducted in accordance with general 
accepted auditing standards as specified in the Statements on 
Auditing Standards as specified by the American Institute of 
Certified Public Accountants and Government Auditing Standards 
issued by the Comptroller General of the United States. 

VI. TERMINATION 

Section 4.01 Termination by Provider Agency. The Provider 
Agency may terminate this Contract upon 60 calendar days• advance 
Notice to the County. If the Contract is terminated under this 
section, the Provider Agency shall settle all accounts with the 
County in the manner specified by County and shall be subject to 
a final audit under Section 3.06 Audit. 

Section 4.02 Termination for Cause. If the Provider Agency 
is not or has not been in compliance with any provision(s) of 
this Contract, the County may, by Notice, place the Provider 
Agency in default of the Contract and, in accordance with County 
policy and procedures, may reduce Contract funding or terminate 
the Contract. 

section 4.03 Reduction or Termination Due to Fiscal 
Constraints. Anything to the contrary in this Contract 
notwithstanding, the parties recognize and agree that the 
Department's ability to honor the terms and conditions of this 
Contract is contingent upon receipt of federal funds and/or 
appropriations of the State Legislature. If during the term of 
this Contract, therefore, the federal and/or the State government 
reduces its allocation to the County, the County reserves the 
right, upon Notice to the Provider Agency, to reduce or terminate 
the Contract. 

V. MISCELLANEOUS 

Section 5.01 Application of New Jersey Law. This Contract 
shall be governed, construed and interpreted in accordance with 



the laws of the State of New Jersey including the New Jersey 
Contractual Liability Act (N.J.S.A. 59:13-1 et seq.}. 

Section 5.02 Assignment and subcontracts. This Contract 
may not be assigned by the Provider Agency, in whole or in part, 
without the prior written consent of the County. Such consent, 
if granted, shall not relieve the Provider Agency of its 
responsibilities under the Contract. All approved assignments 
and subcontracts shall become part of this contract, and the 
Provider Agency shall bear full responsibility, without recourse 
to the State (including the County), for their performance. The 
Provider Agency shall forward copies of all assignment and 
subcontract documents to the County and shall retain copies of 
them on file together with this Contract. 

Section S.03 Client Fees. Other than as provided for in 
the Annex(es), the Provider Agency shall impose no fees or 
charges of any kind upon recipients of Contract services. 

Section 5.04 Insurance. The Provider Agency shall maintain 
adequate insurance coverage. The State shall be included as an 
additional named insured on any insurance policy applicable to 
this Contract. Should the Provider Agency fail to pay any 
premium on any insurance policy when due, the county may pay the 
premium and, upon Notice to the Provider Agency, reduce payment 
to the Provider Agency by the amount of the premium payment. 

Section 5.05 Indemnification. The Provider Agency shall 
defend, indemnify and otherwise save harmless the County, its any 
and all claims or actions at law, whether for personal injury, 
property damage or liabilities, including the costs of defence 
(a) which arise from acts or omissions, whether negligent or not, 
of the Provider Agency or its agents, employees, servants, 
subcontractors, material suppliers or other working for the 
Provider Agency, irrespective of whether such risks are within or 
beyond the control of the Provider Agency, or (b) which arise 
from any failure to performance. 

Notwithstanding the Provider Agency's responsibilities 
outlined above in this section, the County reserves the right to 
provide its own attorney(s) to assist in the defence of any legal 
actions which may arise as a result of this Contract. 

Section 5.06 Statement of Non-Influence. No person employed 
by the County has been or will be paid any fee, commission, or 
compensation of any kind or granted any gratuity by the Provider 
Agency or any representative thereof in order to influence the 
awarding or administration of this Contract. 

Section 5.07 Bxercise of Rights. A failure or a delay on 
the part of the County or the Provider Agency in exercising any 
right, power or privilege under this Contract shall not waive 
that right, power or privilege. Moreover, a single or a partial 
exercise shall not prevent another or a father exercise of that 
or of any other right, power or privilege. 



Section 5.08 Sufficiency of Funds. The Provider Agency 
agrees that this Contract is contingent upon availability of 
appropriated funding and fulfillment of the following procedure: 
A letter shall be sent by the County to the Provider Agency prior 
to the effective date of the contract. That confirmation shall 
include the Contract term and the negotiated Contract 
reimbursable ceiling. The confirmation letter shall be signed by 
the authorized Provider Agency signatory and returned to the 
Office of Finance and Accounting. The Contract shall not be 
valid or binding and no payment(s) will be approved until the 
County is in receipt of a properly executed Contract from the 
Provider Agency. 



.. 

CONTRACT SIGNATURES AND DATES 

The terms of this Contract and the attached Addendum and 
Guidelines have been read and understood by the persons whose 
signatures appear below. The parties agree to comply with the 
terms and conditions of the contract set for on the preceding 
pages in Articles I through v, the ached Addendum and 
Guidelines, and any related Anne 

TI'l'LE: __ {!,,e()=-.;....;,--~---­
(type) 

BY :--'~'-"'c""s_i_gn_a_t_u_r_e_)_,,... __ _ 

Abraham Antun 
(type name) 

TITLE: County Administrator 
(type) 

PROVIDERS , I DEPARTMENTAL 
AGENCY : vf..6//61 4-N§wA ( {j;/.-f. COMPONENT: County of Hudson 

(type) (type) 

DATE: // - /S-tl.- DATE :--1-l-1--f ~---+-'-) (...__~ __ 

ATTEST 

ALBERTO G. ANTOS, CLERK 
BOARD OF BOSEN FREEHOLDERS 

Contract Effective Date: ________ _ 
Contract Expiration Date =-~----~--Contract Number : ________ _ 
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